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Abstract 

We have undertaken a comprehensive review of epidemiological studies about the effects of 

radiofrequency fields (RF) on human health in order to summarize the current state of 

knowledge, explain the methodological issues that are involved, and aid in the planning of 

future studies. There have been a large number of occupational studies over several decades 

particularly on cancer, cardiovascular disease, adverse reproductive outcome, and cataract in 

relation to RF exposure. More recently there have been studies of residential exposure mainly 

from radio and TV transmitters, and especially focusing on leukaemia. There have also been 

studies of mobile phone users particularly on brain tumours and less often on other cancers 

and on symptoms. Results of these studies to date give no consistent or convincing evidence 

of a causal relation between RF exposure and any adverse health effect. On the other hand, 

the studies have too many deficiencies to rule out an association.  A key concern across all 

studies is the quality of assessment of RF exposure. Despite the ubiquity of new technologies 

using RF, little is known about population exposure from RF sources and even less about the 

relative importance of different sources.  Other cautions are that mobile phone studies to date 

have only been able to address relatively short lag periods, almost no data are available on the 

consequences of childhood exposure, and published data largely concentrate on a small 

number of outcomes especially brain tumour and leukaemia.  

 

 

 




